
FLOATING SPLEEN.1
BY FREDERICK C.SHATTUCK, M. D.

A case of this condition which came under my care led me to look
into the subject, and to think that my results might prove of some in-
terest, especially to physicians of this neighborhood, the great immunity
of which from malarial influences renders affections of the spleen com-

paratively rare.

July 26, 1877, I was called to a young man, a baker by trade. His
family history was good, and he had never been laid up before by sick-
ness, so far as he could remember. Was born in Boston, and had al-
ways lived here with the exception of two or three years (1873-75),
 which he passed near the eastern end of the Hoosac Tunnel, a region
in which, I am informed, malaria is not unknown. He had never suf-
fered from chills and fever, had never done any heavy lifting, or had
any fall or injury of consequence.

July 14th, went to bed and to sleep as usual, but was wakened during
the night by severe pain in the left hypochondriac region, and then dis-
covered for the first time that he had a tumor in his abdomen. He
described the pain as having been very sharp, as having drawn him
down on the left side, and as having been aggravated by deep inspira-
tion or by flexing the left thigh on the body. By July 19th the pain
left him, and he resumed work, but had a fresh access during the night
of the 21st, and again during that of the 22d. A physician was then
called in, who enjoined close confinement to bed.

I found him in bed, without fever or any subjective symptom, but
with a prominence of the left side of the abdomen dependent on a

smooth, firm, clearly defined, and non-sensitive tumor, extending from
half an inch to the left of the umbilicus and under the lowest ribs to-
ward the lumbar region. Its lower border was on a level with the
anterior superior spinous process of the ilium ; and the whole tumor
could be pushed up several inches toward the region normally occupied
by the spleen, but in other directions was only slightly movable. No
notch could be felt. Placing the patient on the right side, with the
left arm over the head, I found marked dullness on percussion over
the tumor, and full resonance over the splenic region. No difference
could be detected between the lumbar regions of the two sides in the
back by palpation or percussion, either when the patient was in the
erect posture or when he was lying on his belly. No enlargement of
lymphatic glands, and no apparent anaemia. His bowels had acted
freely and regularly of late, and I made the diagnosis of enlarged and
floating spleen. Dr. E. G. Cutler, of this city, kindly examined the

1 Read at the Annual Meeting of the Massachusetts Medical Society, June 11, 1878.
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man at my request, but without knowing my opinion of the case, and
arrived at the same diagnosis. At Dr. Cutler's suggestion, Fowler's
solution was ordered, with the idea of attempting to reduce the size of
the organ, but the patient did not follow up the treatment. He has
been regularly at work at his trade ever since, without a moment's in-
convenience, but still has his tumor, which, however, seems to have
contracted some adhesions, as it is now but very slightly movable.

Except for the lack of any sufficient exciting cause, the history of
the case would indicate that the dislocation occurred suddenly ; and the
enlargement may date back to his residence in the western part of the
State, although he was not conscious of having absorbed the malarial
poison.

The spleen is subject to various displacements : it has, for instance,
been found within the left chest, in cases of congenital defects and of
perforation of the diaphragm ; without the abdominal wall, in cases of
fissure and of large umbilical hernise ; in cases of transposition of the
viscera, it occupies the right side of the body ; it may be forced out of
its normal position by enlargement or distention of neighboring parts,
such as very great effusions into the left pleural or the peritoneal cav-

ities, or by abdominal tumors. Lying as it does immediately beneath
the diaphragm, it descends somewhat on forced respiration, and when
it is sufficiently enlarged to reach the margin of the ribs, this respir-
atory change of position is appreciable on palpation. Under the term
" floating "

or " wandering " spleen, however, I would include those
cases, and those only, in which the whole organ, whether enlarged or

not, has escaped from its normal position, the ligaments which held it
in place being elongated or ruptured. However low down into the
abdominal cavity, or however far toward the right side an enlarged
spleen may extend, it cannot be characterized as " floating " as long as

its upper part occupies the normal situation of the organ.
According to Morgagni,1 the first recorded case of floating spleen is

that of Baillou, 1578; and between that time and the present day, after
a pretty thorough search of the literature of the subject, I have found
fifty-one cases, more than half of which are so lacking in details that I
abandoned the idea of tabulating and analysing them, as I had at first
intended doing. Morgagni1 finds ten cases recorded up to his time, but
says he never met with a case himself, and upbraids Van Swieten for
not having taken the trouble to give any details as to two cases which
he said that he saw. Küchenmeister,2 who published a monograph on
this subject in 1865, gives Piorry the credit for having first made the
diagnosis during life, all the previously reported cases having been first
observed in the dissecting or post-mortem room. Dietl 8 put the second

1 De Sedibus, etc., epist. xxxix.
2 Die Wandernde Milz, Leipzig, 1865.
8 Wien. Wochenschrift, 1854.
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case on record in 1854 ; in January, 1856, Tebault,1 of Virginia, pub-
lished two cases, the first which I have found recorded in America,
and in the same year Dietl published several others. Since then, cases

have been reported from time to time, in most of which the diagnosis
was made during life.

Like floating kidney, the affection is much more common in women

than in men. Rokitansky,2 indeed, states in his Pathological Anatomy
(edition of 1861) that it occurs exclusively in women, but this is a mis-
take. Two of the cases published since 1854, in which the sex has
been noted, were in males, my own case and that of Buss ; 3 and six of
the cases reported by the older writers were in males,— in all, eight
out of fifty-one cases. Bartholow4 reports a case in a man, but the
diagnosis seems to me rather questionable, and I have thrown it out.

The two chief factors in the causation of dislocation of the spleen are

undoubtedly mechanical elongation of the ligaments by the traction of
an enlarged organ, and undue congenital laxity or delicacy of the liga-
ments. Dietl5 and Förster6 attribute the condition chiefly to the
latter ; Klob " and Birch-Hirschfeld 8 chiefly to the former ; while Rok-
itansky 9 lays stress on successive attacks of acute enlargement, and
consequent successive strains on the ligaments, abnormal length and
lax attachment of which act as predisposing causes. I suspect that float-
ing spleens are more common than would appear from the very small
number of cases which have been reported, but even if I am correct
in this supposition, they still remain very rare in comparison with the
wide distribution of the malarial poison in even highly civilized countries,
and the frequency of chronic splenic enlargement, of malarial or other
origin. Consider, too, the enormous size and weight which the spleen
often attains without any other change of position than is necessarily
involved in the enlargement, and it certainly does not seem far-fetched
to assume that congenital structural peculiarity of the ligaments may
often have something to do with the production of dislocation.

The far greater frequency of the condition in females naturally sug-
gests inquiring as to the possible influence of pregnancy. Rokitansky
suggests that the relaxation of the abdominal walls, after repeated preg-
nancies, may favor its occurrence. Of fifteen cases analyzed by Küch-
enmeister with reference to this point, two were in girls under fourteen
years of age ; in five no mention is made of previous pregnancies ; three

1 Am. Journ. Med. Sciences, January, 1856.
2 Band in'., s. 291.
3 Times and Gazette, November 7, 1868.
* Western Journal of Medicine, March, 1868.
6 L. c. and Wiener Wochen., 1856, No. 23.
6 Path. Anat., page 823.
' Wochenblatt der Zeit, der Gesell, der Wein. Aerzti, 1869, page 597.
8 Path. Anat., i., page 429.
9 L. c. and Zeitschrift der Wien., etc., 1860, page 33.
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were in multiparse ; and in five the dislocation was said to have occurred
either during or following pregnancy. Ullmann * reports a case in
which the dislocation occurred suddenly while the woman was running ;
Pirotais, 2 one in which it seemed directly attributable to the woman's
being thrown from a carriage ; Kilpatrick,3 one in which it seems to
have been the result of the effort of getting into a light wagon ; and
then there are the cases in males, which show that the rôle of preg-
nancy is no very important one. Cruveilhier very properly calls atten-
tion to the great frequency of perisplenitis, and suggests that this is a

protection against dislocation.
The most striking feature in the pathological anatomy of the condi-

tion is the change in the ligaments. The organ normally lies with its
concave surface and hilus directed toward the right, is attached to the
diaphragm by the phrenico-splenic or suspensory ligament, and to the
fundus of the stomach by a fold of omentuin — the gastro-splenic liga-
ment — which incloses the splenic vessels as they pass in and out be-
hind the upper border of the pancreas. The organ is least movable at
its diaphragmatic attachment, and it is this phrenico-splenic ligament
which, according to Klob, is the first to feel the traction, become
elongated and ruptured ; the spleen then falls over forward, lies hori-
zontally in the body with the hilus directed upwards, and depends only
from the gastro-splenic attachment and vessels, thus drawing the fun-
dus of the stomach downward by traction on the ligament, and perhaps
detaching the pancreas by traction on the vessels. Rotation may then
take place, and the pancreas be wound round the vessels, which become
more or less diminished in calibre, or even obliterated, causing infarc-
tion and atrophy of the spleen itself, and thus contributing toward a

spontaneous cure. In one of the three cases collected by Rokitansky
from the records of the Pathological Institute in Vienna between 1820
and 1851, the vessels were twisted three times, and the spleen, which
was still somewhat enlarged, was distorted in shape, and presented two
spots of marked depression on its outer surface, with deposits of lime
salts. In another of his cases, rotation of the organ had obliterated the
artery and vein ; and the spleen was reduced to the size of a goose-egg,
and consisted of a cartilaginous capsule, with scattered deposits of bone,
within which was a mere mass of detritus traversed by a few fibrous
bands. Unless strong adhesions are contracted on the way, the spleen
must continue to descend until it reaches the firm support of the pelvis.
Rupture of the gastro-splenic ligament is a fortunate thing for the pa-
tient, the traction on the fundus of the stomach having been known to
result in gangrene of the gastric wall and death.

It is easily conceivable that after rupture of the ligaments and oblit-
1 Arch. Gen. V., série xii., page 221.
2 Gaz. des Hôpitaux, 1874, 84.
8 Boston Med. and Surg. Journ., 1873, ii. page 438.
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eration of the vessels by rotation the remains of the vessels also should
rupture and the organ float freely in the abdominal cavity, or become
almost entirely absorbed. Of the latter, I have found no instance ; but
Cabrolius is said, by Lieutaud,1 to have found the spleen lying completely
unattached in the abdomen of a man. I have been unable to find the
original work of Cabrolius in which he makes this statement, either
here or in the library of the Surgeon-General's Office, but give it for
what it is worth. I have found reports of no less than four cases, and
a mention of one other,2 in which a floating spleen caused fatal obstruc-
tion of the bowels. In the case of Babesieu3 a portion of the jejunum
was compressed against the spinal column by the elongated gastro-splenic
ligament and vessels ; in the case of Helm and Klob4 the lower part of
the duodenum was compressed in the same way, though the cause of
death was rupture of the stomach ; in the case of Bozzi 6 the ilium and
caecum were the seat of compression, and in that of Coomans and De
Cnaep6 it was the ilium alone ; in the case of Choisy" the particulars
are not given. Bainbrigge 8 reported a case which does not strictly
come within the limits of this paper, but is so curious and unique that I
will mention it briefly. A groom was admitted into hospital for fract-
ure of the thigh ; a few days after entrance he began to present symp-
toms of intestinal obstruction, and died within a week. On autopsy
the cause of the obstruction was found to be a supernumerary spleen
which lay in the omentum, had fallen down into the true pelvis, and
thus compressed the colon against the brim. The usual seat of a float-
ing spleen is one of the iliac fossas, more commonly the right ; and
there, or elsewhere, it may contract more or less firm adhesions to neigh-
boring parts or organs.

Symptoms may be very marked, vague, or entirely absent. In the
cases in which the dislocation has occurred suddenly, there has been
severe pain in the abdomen, with inability to stand upright ; where, on

the contrary, it has been gradual, inconvenience may be wanting or

very slight ; dragging sensations may be felt in the abdomen, or press-
ure on the bladder and uterus may interfere with their functions. In
one of Kilpatrick's cases three abortions followed the appearance of the
floating spleen, though the woman had previously borne three children
at full term. In one of Tebault's cases the spleen was carried up by
the uterus during a subsequent pregnancy into the left hypochondriac
region without giving rise to inconvenience.

1 Voigtel. Path. Anat., Bd. iii., page 142.
2 Case of P. Frank.
8 Allg. Wien. Med. Zeit., September, 1877.
4 Loe. cit.
6 Am. Jour. Med. Sciences, July, 1847.
6 Canstatt, 1869.
7 Bulletin Soc. Anatomique, 8, page 79.
8 London Med. Gaz., 1846, page 1052.
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The diagnosis of floating spleen should seldom be attended with
special difficulty, and is in many cases very easy ; complete absence of
the normal splenic dullness being of course practically a sine quâ non.
A case may be imagined with persistent dullness in the splenic region,
for instance, local enlargement of the left lobe of the liver, due to the
presence of a hydatid cyst, as is suggested by Küchenmeister, but cent-
uries may elapse before any such difficulty has to be met in practice.
Even if the splenic dullness be absent, the abdominal tumor should not
be decided to be a floating spleen, without excluding floating kidney of
the left side, extra-uterine fcetation, ovarian disease, faacal accumulation,
and enlarged but not floating spleen ; aneurism and cancer should also
be added to the list.

As for prognosis, danger to life is threatened only from intestinal ob-
struction, and from dilatation and rupture of the stomach ; which, to-

gether, have caused death in seven out of fifty-one cases.

(To be concluded.)

RECENT PROGRESS IN THE PATHOLOGY AND TREATMENT
OF DISEASES OF THE NERVOUS SYSTEM.

BY JAMES J. PUTNAM, M. D.

Cerebral Concussion. — It is well known that the prevailing doctrines
concerning the mode of production of the symptoms of cerebral concus-

sion, as well as of the lesions sometimes found after death, have hitherto
been most unsatisfactorily vague.1 The latest arguments favored the
view that the various centres suffer impairment or loss of function in
consequence of mechanical displacement of their elements, and indi-
rectly, from disturbance of their circulation resulting from paralysis of
the vasomotor centres ; and the gross lesions (haemorrhages, etc.) were

referred generally to mechanical contusion of the cerebral mass, or to
vibrations sent through it from the point of injury. Dr. H. Duret has
now reinvestigated the subject, experimentally and clinically, and has
given his results in a lengthy monograph of great value, of which only
the first, experimental, half2 has as yet appeared. If his conclusions
are not in all respects satisfactory, they serve at least to place the mat-
ter on a basis which makes fruitful discussion possible.

In the first place — drawing in part upon the experiments of Féli-
zet — he states that when force is suddenly applied to any portion of the
head, except the crown, the elasticity of the skull allows considerable
depression to take place at the point struck, while on the other hand
there is momentary bulging of the skull at the antipodal locality. The
depressed portion of skull takes the form of a flattened cone, the

1 For other references to this subject see these reports for 1877 and 1875.
2 \l=E'\tudes exp\l=e'\rimentales et cliniques sur les Traumatismes cerebraux. Paris. 1878. 1er

fascicule. Pp. 327.
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